
FCCForm411 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMI Control No. 300-0986/0MI Conlrol No. 3060--0aU 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

351297 

H!:ART OF IOWA COMM. 

2016 

Bryan Air.wadson 

6414862211 ex~. 

Email ol the person identitied in data line <030> exe~utive3heartof10\ta.eoop 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,._) ___ ..., 

I ,/ ~- check box if no outages to report 

.::::,::·:.::::: :::::~ 'l'1 I 

0 

I 

(compltto ottoch•d workshtet) 

(compltt• ottoch•d worksh .. t} 

54.313 54.422 
Completion Completion 

Reoulred Required 
(ch~cK. box whtn comp~tt) 

,/ 

,/ 

,/ 

,/ 
<320> Unfulfilled Service Requests (bro;..ad:.:b:.:a:.:.:n..:dl:.._ _ _:l=o=====L--------~ 

Oorall ooAltomP" (b<o•d.,od) I ,,,,_...._ l_,, <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o 
Mobile 1-0- .-0---------1 

Number of Complaints per 1,000 c._u_s-to_m_e-rs_(_b-ro_a_d_b_a_n_d_)~ 

Fixed 1°· 0 
Mobile '"o-.-o _______ _, 

I ,/ II ,/ 
I ,/ 

<500> 
Service Quality Standards & Consu._m_e_r-Pr_o_t_e_ct-io_n_R_u_le_s_C ...... ompliance (ch.ck 10 lndlcor. wtlflcotlon} ./ II ,/ 

<510> 

I ,., ...... ,. .... 
(ottochtd dtscrlptlvt documtnt) 

<600> F,.u_n_c_tl_o_n_a_lit..._vl_n_E_m_e_r..._11.e_n_cv,__S'""it_u_a_ti_o_ns ______________ ..., (chock 10 fndlcor. cortiflcollonJ 

3512971•610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 {!) 
<1000> Voice Services Rate Comparability Certification 

3512971&10 10 . pdf 

<1010> 

attach~d d~rc1lpt1'" docum~nt) 

(compftl< ollochtd wo1lr.shtt1) 

(compl.it ollochtd wotlr.shut) 

(compltt• ottochtd wo1bhtt1) 

(•/ .-v. compltt• ottochtd wo1lr.shttl} 

Ives 

(attach dne:r1ptlw docum~nl} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) {!) Q (If not chock to lndfcor.mtif°KotlonJ 

<1110> (comp/tr. 011othtdworluhnt} 

<1200> Terms and Condition for Lifeline Customers fcompltt• orrochtdworlr.shmJ 

Price Cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote·of·Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chock to fndfcoi. «rtiflcollon} 

<2005> (complot• ottochtd worbh••I} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtck to Ind/cot< ctrti/icotlon} 

(compftl• ottochfd worl<Jhf ft} 

,/ II ,/ 

.___./ _ _,I .... I __ ./ _ _, 

.___.f_ ....... 11...__.f _ _, 

,/ 

,/ 



(100) Service Quality Improvement Reporting 
·oata Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

351297 

llEAAT OF' IOWA COMM. 

2016 

Bry•n Amundson 

6414862211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> exeeuti v~hearcof io'o4a. coop 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes I no) 00 
(yes/ no) (!) 0 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3512 97ia l012 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used lo improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice} 
..._,_ ~ . 

Datil Collection Form 

<010> Study Area Code 351297 

<015> Study Area Name HEART Of' IO;.;A <X»lH. 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact reg<1r_ding this data Bryan Amundson 

<035> Contact Telephone Number· Number of person Identified in data line <030> 641486 2211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> executi v~hea.rto!iowa . coop 

<220> - - -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date nme Date nme Customers Affected Total Number of 

Customers 

-
911 Faclllties 

Affected 

(Ves I No) 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0M B Control No. 3060-0819 

July 2013 

- ... --· .... 
Did This Outage 

Service Outage Affect M ult ip le 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerinp Including Voice Rate Data 
Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

35 1297 

HEART OP IOWA COMM. 

201 6 

<030> Contact Name· Person USAC should contact regarding this data -----~"n Amundaon 

<035> Contact Telephone Number - Number of person identified In data line <030> 6 4148 62211 ext. 

<039> Contact Email Address· Email Address of person i<j_entified In _clata_l in_e_<:030_>_C!Xecu t ive<!l_he_a_r~<>!_io"a .c00p 

<701> Residential Local Service Charge Effective Date 1/1/ 2 015 

<702> Single State·wide Residential Local Service Charge 16.0 

<703> r - ---- - -- - - --
<al> <a2> <a3> <bl> <b2> <b3> 

Residential Local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge 

-
<b4> 

Page4 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

--h - - - -
<bS> <c> 

Mandatory Extended Area 

I 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) B~nd Price Offerinp 

Data Col1ectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re.gardlng this data 

<035> ContaC1 Telephone Number· Number of eersoo identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson Identified in data fine <030> 

<711> Ql> -- <a2> - <bl> --

State Exchange (ILEC) Residential Rate 

351297 

HeART 01' IOW!\ COMM . 

20}6 

Bryan Amundaon 
64l48622ll ext. 

executlveahearcotiowa .coop 

<b2> <e> 

State Regulated 

Fees Total Rate and Fees 

c~~ ~u~~ ~..i --- - - -
. I I < 

fVVI I'""' "'"" -

<dl> 

Broadband Service -

Download Speed 
(Mbps) 

FCCFoon481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Page S 

Page s 



(800) Operatlnc Comp1nles 

Dab Collection Form 

<010> Study Area Code 351297 

<015> Stud'i_~r~_aN;i~I!____ HEART OF .IOWA COMM . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this_data Bryan Amundaon 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6414962211 ext· 

<039> Contact Email Address - Email Address of persor1_1denti11ed in data line <030> executiv~heartofiowa .coop 

<810> Reporting Carrier Heart. of Iowa. C0tt.munieations Cooperat. ive 

<811> Holding Company Heart of Iowa Cocnnunicationa Coop.erative 

<812> Operatlnt Company Heart of Iowa Comtl\unicationa Cooperative 

<813> r ----M ~ 
<al> <a2> 

Affiliates SAC 

-- ~ee an• ~cned worKsn1 •et --

Page 6 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

-- --- -- --<a3> 

Doing Business As Company or Brand Designation 

Page 6 

~ 



{900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

351291 

HEART OF IOWA COMM. 

201 6 

Bryan Amundson 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 6414862211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> executive~heartofiowa.coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 3s12n 

<OlS> Study Area Name 11£ART oF rowA coMM. 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regarding this data Bryan Amundson 

<035> Contact Telephone Number - Number of person identified in data line <030> 64H862Hl ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> executive<»heartofiowa.c:oop 

FCC Form 481 

OMS Control No. 3060--0986/0MB Control No. 3060--0819 
July2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 

Page 8 



(1200) Terms and Condition for Ufellne Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of f>erson identified in data line <030> 

351 297 

HSART OF IO~A ~. 

2016 

Bryan Amundson 

64H862211 ext. 

executiveahearto f iown. c oop 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

1 .. ,,,, .. ., .. ~· I 

<1220> Link to Public Website HTIP 

uPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any volce 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[IZJ 

[gJ 

Name of Attached Document 

Page 9 



(2000) Price Cap earner Additional Documentation 

Dabl Collection Form 

Including Rat~/-Retum Carriers of/I/lated with Price Cap Local Exchange Carriers 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

HhARl Or IORA CQt'JI",. 

2llfi 
J::Jryan Amu:no.irorr 

execuc1ve4nearcor 1owa .coop 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),{c),{d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(1)i) 

<20lla> 3rd Year Certification (47 CFR § S4.313(b)(l)il} 

<20llb> Attachment {47 CFR § 54.313(b)( l )li } 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

<2014> 201S Frozen Support Calculation (47 CFR § 54.313(c)(3)} 

<201S> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I ... .. .... -I 

Namt of Att1ched Oocument(s) usung Kequirea 1ntormauon 

<2017> 
<2018> 

<2019> 

<2020> Please check the box t o confirm that the attached document(s}, on line 2021,contains the requi red information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3!>00) Rata Of lletum canter Addltlonal Documentation 

I Dela Co1ect1on rorm 

<010> Study Are" Code 
<015> Study Area Name 

351297 
HEART OF IOWA CO~. 

<020> Protf'im Ye1r 2016-
<030> ContKt Name· Penon USAC should cont.Kt rtrarcltn1 this ~~ta_ B_r_van_ Ainmdson 
<035> Conl>ct Tel<j>11011• Numt..r_·Nu~ti.r_olpenon ld!"lflied In d•t• llno<030> 6414862211 ex~. 
<039> Cont>ct Emo~ Addrou • EmoU Addrou ol penon Identified In d•to line <030> execut-i veaheartof iowa .coop 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

CHECK the boxH below to note compll1n<e on IU llw 'f1'lr servke qulllty pion (pursu>nt to O CFR § S..202(•!1 and, for prlvately hold <MTfer>, ensulfns compllan<e with the Rnontlal reportins requirements set forth In 47 
CFR t 54.313(1)(2).1 further certify th>t the lnformatJon reported on this form ond In tile docum..,ts attKhed below Is accurate. 

351297ia3010.pdf 

(3010) ProtrHs Rtj>Ort on S Vear Plan 
Milestone Certifkatk>n {47 CFR § S..313(f)lll(I)) 

Name of Att.1ched Doc·ument Uitlne Requfr~ Information 

Please check this box to confirm thal the allached document(s), on line 3012 contains the required inlorrnatlon pursuant to 
(30ll) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to Which began 

providing access lo broadband service In Iha preceding calendar year. 

351297ia3012. pdf 

(3012) Community Anchor lnUltutlons (47 CFR § 54.313(1)(1)(11)) 

rn 

Nartii-OfAttached Document Listing Required information ~ 8 
(3013) Is yourcompany a Privately Held ROR ~rrler{47 CFR § 54.313(fll2)) (Yes/No) • 
(3014) If yes, does yourcompony flle tnt RUS annual rtPOrt (Yes/No) e 
Please check these boxes lo confirm that the attached dOCtJment(s), on tine 3017, contains the required Information pursuant to§ 54 .313(1)(2) compllance requires: 

(3015) Electronic copy of their annu•I RUS roPQrts (Oper.itlns Report for [[ZJ 
Telecommunk:atlons Borrow1n} 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 

'""' ,, .. ~-·" .... ""' ""· '"'·-·-··" ~ __ , repon and aJI requ[red documenC"ltlon 

1,.,,., .. ,.,, ··" I 
N•me of Att><h4'd Oocument Ustinc Required lnformotlon 

(3018) If tho response is no on lino 3014, 11 your company audoted7 !Yes/No) 00 
tr the response ls yes on line 3018, pkue check the boxes below to 
confirm your submission. on line 3026 pursuont to§ 54.313(1)(2), contolns 

(3019) tithe.r a copy of their audited fln1nc~I sut1:m1nt: or (2} 1 fm1ncl.il rtpon In a format comp.arable to A.US O~ratlng Report for TelKommunbuons 0 
(3020) Documenl(s) for Balance Sheel, Income Statement and Slalement of Cash Flows D 
(30211 Management teller and audij opinion issued by the lndependenl certified public accountanl that performed lhe COflllany's financial audij D 

If the response ls no on line 3011, pl1111 check the boxes below 
to confirm vour submluion, on line 3026 pursuant tot S4.313(0(2), 
contilfns; 

(3022) Copy of th•ir financtal llatement which has been sub)ect to review by an 
jndependent certifl•d publlc account~n•; or 2) a fim1ncial report Jn 1: 

format comparable to AUS Operatlnc Report forTtlecommunlcatlons 

ID 

Borrowers, 

(3023) Underlying Information sub)t<ted to a review by an Independent certified CJ 
~~ D 

(3024) Underlying Information subjt<!ld to an officer certification. lD 
(3025) Document(s) for Balance Sheol, Income Statement and Statement of cr:,.as::.:h~F'-'low=s"---------------------...., 

""" •NO ............ ""'~~-·-·~ I I 
Niime of Attached Document Ustln.g Requirtd 1n1ormauon 

P1ae 11 



f3000l llate Of llelurn carrier Addltlollal 0oc-btlon (Continued) 

Data Cole<tlon Form 

<010> Study Area Code 
<015> Study Alea Name 

<020> P~nmYear 

:)~J297 

H!:ART Q_!'_l~l'< C<JlolM . 

2016-
<030> ContKI Name -Person USAC should contact rqardinc th1s data Bryan -~r:H;lson 
<035> Contact Telephone Number· Numbtr of penon ldontlfll<f In d11> Une <030> 64 Hll_622]._l_ext . 
<039> Con1><1 Em11I Addreu • £m•ff Addrus of penon ldtntiMd In d11> Hne <030> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPISJ 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

ex e.c.ut:i ~h~r__t_gf_io_wa. ~coop 

Namie of Attt1ched Document U.stinc Required Information 

FCCForm481. 

OMB Conttol No. 3060-0986/0MB Control No. 3060·0819 

July lOH 

Paae 12 



Page 13 

FCC Form 481 Certiflcatlon - Reportlnc carrier 
O.n Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 351297 

<015> Study Area Name HEART OF IOWA COMM . 

<020> Program Year 2016 

<030> Contact Name· Pe rson USAC should contact regarding this data eryan Amundson 

<035> Contact Telephone Number· Number of person identified in data line <030> 6414862211 ext· 

<039> Contact Email Address· Email Address of person identified in data tine <030> "xecuti ve111neartofiowa . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my reSj)onslbilltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowled1e, the Information reported on this form and in any attachments is accurate. 

Name ol Reporting Carrier: HEART OF IOWA COMM. 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/25/2015 

Pri nted name o f Authorized Officer: Bryan Amundson 

Title or position of Authorized Olfocer: Gene rd H<lnager 

Telephone number of Authorized Offocer: 6414862211 exc. 

~tudy Area Code of Reporting Carrier: 351297 Filing Due Date for this form: 07/01/2015 

Peuon• wlllfully mokltl& fal•e stlltemenu on this form con be puniJhed by line or forfeit1sre undor the Communlations Act of 1934. 47 U.S.C. §§ 502, 503(b), or line or impnsonment 
undor Title 18 of the United States Code, 18 U.S C. § 1001. 

Page 13 



Page 14 

FCCFonn481 Certfficatlon ·Agent/ Carrier 
om Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 351297 

<015> Study Area Name HEART OF IOWA COMM. 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Bryan Amundson 

<035> Contact Telephone Number · Number of person identified in data line <030> 641 4862211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> execucive@heartof iowa. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I car11fy that (Name of Agent) Is authorized lo submit the lnfonnatlon ropor1ed on behalf of the repor1ing carrier. 
also cor1ify that I am an officer of tho reporting carrier; my respons ibilities Include ensuring tho accuracy of tho annual data repor11ng requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Ment: 

Name of Reporting Carrier: 

Si~nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

hltle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportino carrier: fi ling Due Date for this form: 

Persons willfully making filse statements on this rorm can be punished by fine or forfeiture under the Communications Act of 193-4, 47 U.S.C. §§ 502, 503{b}, or fine or Imprisonment 
under liUe 18 o f th• United Statu Cod•, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting carrier 

I, as ag•nt for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data report• d herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information report•d herein ls accurate. 

Name of Reportin• carri•r: 

Name of Authorized Men! or Employee of Agent: 

Si•nature of Authorized AR•nt or Employee of AA•nt: Date: 

Printed name of Authorized AAent or Employee o f A2ent: 

ntle or position of Authorized Aoent or Employee of A2ent 

h'elephone number of Authorized A2ent or Employee of A2ent: 

Study Area Code of Reoortino carrier: Filin• Due Date for this form: 

' - ·M-- ..... -
I Persons wlllfully m'kfng false .statements on this form ca.n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or Imprisonment under Title 
I 18 of th• United States Code, 18 U.S.C. § 1001. 

--···-- . 
- c - ·-. ··- - ··- -~ - - - - -~ .. .. 

Page 14 

I 

I 
I 



Attachments 



REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ITS ENTIRETY- CONFIDENTIAL 



Line 510 - Service Quality Standards & Consumer Protection Rules Compliance 
CERTIFICATION OF HEART OF IOWA COMMUNICATIONS COOPERATIVE 

STATE OF IOWA 

COUNTY OF HARDIN 

I, Bryan Amundson, General Manager, Heart of Iowa Communications Cooperative , 

being of lawful age and duly sworn, depose and state: 

Heart of Iowa Communications Cooperative, 351297, certify that all federal high-cost 

support provided to Heart of Iowa Communications Cooperative within Iowa was used in the 

preceding calendar year [2014] and will be used in the current calendar year [2015] and coming 

calendar year [2016] only for the provision, maintenance, and upgrading of facilities and 

services for which the support is intended. In addition, Heart of Iowa Communications 

Cooperative certifies that it will comply with applicable service quality standards and consumer 

protection rules, certifies that it is able to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source, certifies that it is offering a local usage 

plan comparable to that offered by the ILEC in the relevant service areas, and certifies that it 

acknowledges that the FCC may require it to provide equal access to long distance carriers in 

the event that no other eligible carrier is providing equal access within its ETC designated 

service area. As an eligible telecommunications carrier, Heart of Iowa Communications 

Cooperative agrees to provide timely responses to Board requests for information related to the 

status of local voice service markets or facilities. 

I further state that I am authorized by Heart of Iowa Communications Cooperative to 

make this statement. 

ls/Bryan Amundson 
[authorized officer] 

Subscribed and sworn to before me this 17 day of June. 2015 

ls/Jenny Pekarek 
Notary Public 



Line 610 - Functionality in Emergency Situations 
CERTIFICATION OF HEART OF IOWA COMMUNICATIONS COOPERATIVE 

STATE OF IOWA 

COUNTY OF HARDIN 

I, Bryan Amundson, General Manager, Heart of Iowa Communications Cooperative , 

being of lawful age and duly sworn, depose and state: 

Heart of Iowa Communications Cooperative, 351297, certify that all federal high-cost 

support provided to Heart of Iowa Communications Cooperative within Iowa was used in the 

preceding calendar year (2014] and will be used in the current calendar year (2015] and coming 

calendar year (2016] only for the provision, maintenance, and upgrading of facilities and 

services for which the support is intended. In addition, Heart of Iowa Communications 

Cooperative certifies that it will comply with applicable service quality standards and consumer 

protection rules, certifies that it is able to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source, certifies that it is offering a local usage 

plan comparable to that offered by the ILEC in the relevant service areas, and certifies that it 

acknowledges that the FCC may require it to provide equal access to long distance carriers in 

the event that no other eligible carrier is providing equal access within its ETC designated 

service area. As an eligible telecommunications carrier, Heart of Iowa Communications 

Cooperative agrees to provide timely responses to Board requests for information related to the 

status of local voice service markets or facilities. 

I further state that I am authorized by Heart of Iowa Communications Cooperative to 

make this statement. 

/s/Brvan Amundson 
[authorized officer] 

Subscribed and sworn to before me this 17 day of June, 2015 

ls/Jenny Pekarek 
Notary Public 



(710) Broadbllnd Price Offerings 
Data Collec:tion Form 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Vear 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of !l_erson iden tified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<711> <al> <a2> <bl> <b2> 

State Regulated Exchange (ILEC) Residential 
State 

Rate Fees 

I A 
Albion 4 9.95 0.0 

IA 
Fergueon 

49. 95 0.0 

IA 
Green Mountain 

49 .95 0 .0 

IA 
Haverhill 

49.95 0.0 

IA 
Laurel 

49.95 o.o 

IA Liecorr.b 
49.95 o.o 

IA New Providence 
0.9S o.o 

lA Union 
49.95 0.0 

I A Conrad 
49.95 o. 0 

I A Conrad 
49.95 0.0 

IA Eldora 
49. 95 0.0 

IA 
Steambo&c Rock 

49 .95 0.0 

lA Albion 
69.95 0.0 

IA Ferguson 
69.95 0.0 

IA Green Mountain 
69. 95 o.o 

IA Haverhill 
69.95 0.0 

IA Laurel 
69.95 o.o 

IA Lioc:omb 0.0 69.95 

lA New Providence 
0.0 69.9S 

IA 
Union 

69.95 0.0 

IA Conrad 
69.95 o.o 

351297 

HEART OF IOWA COMM. 

2016 

Brya.n Amundson 

6414862211 e><e. 

executi veeheartof iowa. coop 

<c> <d1> <d2> 

Total Rates Broadband Service· 

and Fees Download Speed 
(Mbps) 

49.95 10 . 0 

49 .95 10.0 

49.95 10.0 

H.95 10.0 

49.95 10.0 

49.95 10.0 

49.95 10.0 

49.95 10.0 

49. 95 10. 0 

49 . 95 10 . 0 

4 9.9S 10. 0 

49.95 10.0 

69.95 20.0 

69.95 20.0 

69.95 20.0 

69.95 20. 0 

69.95 20.0 

69.95 20.0 

69.95 20.0 

69.95 20.0 

69.95 20.0 

<d3> 

Broadband Service 

Upload Speed (Mbps) 

5.0 

s.o 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

1 .0 

1.0 

1.0 

10.0 

10.0 

10.0 

10. 0 

10. 0 

10 .0 

10.0 

10.0 

10.0 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

{GB) Action Taken 

When Llmit Reached (select) 

999999. 0 
Other. No limit on usage allowance 

999999 . 0 
Other. No limit on usage a l lowance 

999999 .0 
Other, No 1 imlt on usage allowance 

999999 .0 
Other, No lim.l.t on usage allowance 

Oth@r, No limit on usage allowance 
999999 .0 

999999.0 
Other. ?-:o 11m1t on u~age allowance 

Other, No limit on usage allowance 
999999.0 

999999.0 
Othor. No limit on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999. 0 
Other, No limit on usage al lowance 

999999. 0 
Other , No limit on ueage allowance 

999999.0 
Other, Ho lin'lit on u.sage allowanc• 

999999. 0 
Other, No limit on usage al lowance 

999999 .0 
Other. No li~lt o~ usage allowance 

999999.0 Other. No li~it on usage allowance 

999999. 0 
Other, No limit on usage allowance 

999999 .o Other, No l imit on usage al lowance 

999999.0 
Other. No limit on usage allowance 

999999.0 
Other. No limit on usage allowance 

999999 .0 Other, Ho lillit on usage all<>Wance 

999999.0 
Other, No 11m1t on ugage allowance 



{710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Em all Addre.ss of person Identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

IA Al bion 99.9S 0.0 

IA 
Ferguson 

99. 9 S o.o 

IA 
Green Mountain 

99. 95 o. o 

IA Haverhill 
99.95 o.o 

I A 
i.aurel 

99.95 0.0 

I A Liacorr.b 
99.95 0.0 

IA 
New Providence 

99.95 o.o 

I A 
Union 

99.95 o.o 

IA 
Conrad 

99.95 0.0 

351297 

HEART or IONA COl(M, 

2016 

Bryan Amundson 

6414862211 ext. 

executiveaiheartof iowa. COOP: 

<C> <dl> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 

{Mbps) 

99 . 9S 3 0 . 0 

99 . 95 30. 0 

99. 9 5 30. 0 

99.95 JO.O 

99.95 30.0 

99 . 9 5 30.0 

99 . 9 5 JO.O 

99 . 95 30.0 

9 9.95 30.0 

<d3> 

Broadband Service 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 201:3 

<d4> 

Usage Allowance Usage Allowance 

Upload Speed (Mbps ) (GB) Action Taken 

When Limit Reached {select} 

15. 0 999999. 0 
Ot her , No limit on ueage allowance 

15 . 0 999999. 0 
Ot he r, No limit on uoagc allowAnce 

15.0 999999 . 0 
Other , No limi t on ueage a l lownnce 

15 . 0 9 99999 . 0 
Othe r , No limJ.t on uaage a l lowance 

15.0 9 9 9999 .o 
Other, No l i mit on u•age allowance 

15.0 999999. 0 
Other, No limit on usage allowance 

15.0 999999.0 
Other. Ho limit on uaago 4llowance 

15.0 999999.0 
Other. No 11mit on ueage •llowanee 

15.0 999999.0 
Ocher . No limit on usage allowance 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prog_ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number or person Identified in data line <030> 

<039> Contact Email Address - Email Address or person identified in data line <030> 

<810> Reporting Carrier Heart of IowA Communicationa cooperativ·e 

<811> Holding Company Jleart of Iowa Communications cooperative 

<812> Operating Company tleart ot Iowa Communications Cooperative 

<813> .--~ -<al> 

Affiliates 

Heart of Iowa Ventures, LLC 

351297 

HEART OF IOWA COMl1 . 

2016 

Bryan Alr.undson 

6414862211 ext. 

executiveaheartofiowa.coop 

-
<a2> 

SAC 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

--<a3> 

Doing Business As Company or Brand Designation 

I 



Line 1010 -Voice Services Rate Comparability 

Voice Services Rate Comparability 

Heart of Iowa Communications Cooperative's retail month ly residential local service rate is $22.50. 



Line 1210-Tenns & Conditions of Voice Telephony Lifeline Plans 

Lifeline Assistance Available for Telephone Service 

Lifeline assistance is available to low-income residents that subscribe to Heart of Iowa 
Communications Cooperative's telephone service. Eligible subscribers will receive a 
$9.25 deduction off their monthly telephone bill. To better understand this program, 
please read the following. 

• Lifeline is a government assistance program. 
• Discount applies to lifeline supported service. 
• Only eligible subscribers may enroll. 
• Documentation of program or income eligibility is required prior to enrollment. 
• Program is limited to one wireline or wireless discount per household. 
• Assistance is non-transferable. 
• False statement made on the certification form can be punished by fine, 

imprisonment or banned from program. 

If you receive assistance from any of the following programs: Medicaid, Supplemental 
Nutrition Assistance Program (SNAP), Supplemental Security Income (SSI), Federal 
Public Housing Assistance - Section 8, Low-Income Home Energy Assistance Program 
(LIHEAP), Temporary Assistance for Needy Families (TANF), National School Lunch 
Program (NSL) Free Lunch Program or your income is at or below 135% of the Federal 
Poverty Guidelines, then you are eligible to apply. 

Telephone service options for Lifeline eligible consumers include: 
1. Basic service, consisting of Single Party, Voice Grade Residential Service 

including local usage at $16.00 per month and the Federal Subscriber Line Charge 
- Single Line at $6.50 per month (total of $22.50 per month), or 

2. Unlimited FREEdom package, which includes basic service, voicemail, caller ID, 
conference calling plus unlimited calling to anywhere in the 48 contiguous states 
for $37.95 per month. 

Toll blocking or toll restriction services are also available at no charge for eligible 
consumers. 

Toll calls are at $.14 per minute with no monthly charge. Calls to other Heart of Iowa 
customers are free with this toll plan. 

For further details and a program application, please visit any Heart oflowa 
Communications Cooperative office location, www.heartofiowa.coop or call 641-486-
2211. 

Heart of Iowa Communications Cooperative Updated: May 20, 2015 



Line 3010- Milestone Certification (47 CFR § 54.313(f)(1 )(i)) 

Milestone Certification 

CERTIFICATION OF HEART OF IOWA COMMUNICATIONS COOPERATIVE 

STATE OF IOWA 

COUNTY OF HARDIN 

I, Bryan Amundson, General Manager, Heart of Iowa Communications Cooperative, 

being of lawful age and duly sworn, depose and state: 

Heart of Iowa Communications Cooperative, 351297, pursuant to 47 CFR § 54.313(f)(l)(i) 

certifies that it has taken reasonable steps and is able to provide broadband service at actual 

speeds of at least 4 Mbps downstream/1 Mbps upstream for all exchanges, with latency 

suitable for real-time application, including Voice over Internet Protocol, and usage capacity 

reasonably comparable to urban areas. Further, it certifies that requests for broadband service 

are met in a reasonable amount of time. 

I further state that I am authorized by Heart of Iowa Communications Cooperative to 

make this statement. 

ls/Bryan Amundson 
[authorized officer] 

Subscribed and sworn to before me this _1L_day of June, 2015 

ls/Jenny Pekarek 
Notary Public 



Line 3012 - Community Anchor Institutions 

Community Anchor Institutions 

Heart of Iowa Communications Cooperative has been providing community anchor institutions with 

broadband service for many years. As a result, Heart of Iowa does not have newly served community 

anchor institutions to report for 2014. 



REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 3017 

ATTACHMENT REDACTED IN ITS ENTIRETY- CONFIDENT/Al 


